CITY OF JERSEY CITY
REQUEST FOR QUALIFICATIONS
WORKERS? COMPENSATION LAW SERVICES

Contract Term; September 30, 2013 — September 29, 2014
SUBMISSION DEADLINE:
5:00 P.M.

September 16, 2013

ADDRESS ALL PROPOSALS TO:

Jeremy Farrell

Corporation Counsel

Jersey City Law Department
City Hall

280 Grove Strect, 3" Floor
Jersey City, New Jersey 07302
201-547-6545 ‘




GENERAL INFORMATION & SUMMARY

ORGANIZATION REQUESTING STATEMENT OF QUALIFICATION

City of Jersey City
City Hall

280 Grove Street
Jersey City, NJ 07302

CONTACT PERSON

Raymond Reddington
Assistant Corporation Counsel
City Hall

280 Grove Street

Jersey City, New Jersey 07302
201-547-5229

PURPOSE OF REQUEST

The City of Jersey City (City) is requesting qualification statements from qualified individuals
to provide Workers’ Compensation Law Services. Proposals will be evalvated in accordance with the
criteria set forth in this Request for Qualifications (RFQ). Using this RFQ, the City of Jersey City
intends to establish a pool of attorneys who will be available to provide legal services as needed
duting the contract term, One or more individuals/firms may be selected to provide services. If
selected, the governing body will approve a resolution awarding a contract to the attorney based on
an hourly rate of compensation not to exceed $150.00 and for a sum not to exceed a specified
amount.

PERIOD OF QUALIFICATION

September 30, 2013 — September 29, 2014.

CONTRACT FORM

If selected to provide services, the successful Respondent shall be required to execute a form
contract, which includes indemnification, insurance, termination and licensing provisions. A
complete copy of a draft City contract is available upon request.

Tt is also agreed and understood that the acceptance of the final payment shall be considered a
release in full of all claims against the City arising out of, or by reason of, the work done and
materials furnished under this Coniract.




GLOSSARY

The following definitions shall apply to and are used in this Request for Qualifications (RFQ):

"City" - refers to the City of Jersey City.

"Oualification Statement"- refers to the complete responses to this RFQ submitted by the
Respondents. -

"Oualified Respondent” - refers to those Respondents who (in the sole judgment of the City)
have satisfied the qualification criteria set forth in this RFQ.

"REQ" - refers to this Request for Qualifications, including any amendments thereof or
supplements thereto.

"Respondent” or "Respondents” - refers to the interested persons and/or firm(s) that submit a
Qualification Statement.

“Period of Qualification” — refers to the period (September 30, 2013 — September 29, 2014)
during which a successful Respondent will remain eligible for services under the terms of this
RFQ.

SECTION 1

INTRODUCTION AND GENERAL INFORMATION

1.1, Introduction and Purpose.

The City is soliciting Qualification Statements from interested persons and/or firms for the
provision of services, as more particularly described herein. Through a RFQ process
described herein, persons and/or firms interested in assisting the City with the provision of
such services must prepare and submit a Qualification Statement in accordance with the
procedure and schedule in this RFQ. The City will review Qualification Statements only from
those persons and/or firms that submit a Qualification Statement which includes all
information required to be incuded as described herein (in the sole judgment of the City).

The City intends to qualify person(s) and/or firm(s) that:

a. possess the professional, financial and administrative capabilities to provide
the proposed services; and

b. will agree to work under the compensation terms and conditions defermined
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by the City to provide the greatest benefit to the taxpayers of the City.

1.2. Procurement Process and Schedule,

The selection of Qualified Respondents is not subject to the bidding requirements of the
Local Public Contracts Law, N.J.S.A. 40A: 11-1 et seq. The sclection is subject to the “New
Jersey Local Unit Pay-to-Play” Law, NJ.S.A. 19:44A-204 et seq. and Jersey City’s
“Contractor Pay-to-Play Reform” Ordinance 08-128 adopted on September 3, 2008. The City
has structured a procurement process that secks to obtain the desired results described above,
while establishing a competitive process to assure that each person and/or firm is provided
an equal opportunity to submit a Qualification Statement in response to the RFQ.
Qualification Statements will be evaluated in accordance with the criteria set forth in Section
5 of this RFQ, which will be applied in the same manner to each Qualification Statement
received.

Qualification Statements will be reviewed and evaluated by the City’s Corporation Counsel. The
Qualification Statements will be reviewed to determine if the Respondent has met the
minimum professional, administrative and financial areas described in this RFQ. Based upon
the totality of the information contained in the Qualification Statement, including
information about the reputation and experience of each Respondent, Corporation Counsel
will determine which Respondents are qualified (professionally, administratively and
financially) to provide the services,

The RFQ process commences with the issuance of this RFQ. The steps involved in the
process and the anticipated completion dates are set forth in Table 1, Procurement Schedule. The
City reserves the right to, among other things, amend, modify or alter the Procurement
Schedule upon notice to all potential Respondents. '

All communications concerning this RFQ or the RFQ process shall be directed to the City’s
Designated Contact Person, in writing,

Qualification Statements must be submitted to, and be received by the Law Department, via
mail or hand delivery, by 5:00 p.m, prevailing time on September 16, 2013. Qualification
Statements will not be accepted by facsimile transmission or e-mail. Qualification
Statements shall be opened in public in the Law Department Conference Room located on
the third floor, Room 322 of City Hall, 280 Grove Street, Jersey City, New Jersey.

Subsequent to issuance of this RFQ, the City (through the issuance of addenda to all persons
and/or firms that have received a copy of the RFQ) may modify, supplement or amend the
provisions of this RFQ in order to respond to inquirics received from prospective
Respondents or as otherwise deemed necessaty or appropriate by (and in the sole judgment of)
the City.




TABLE 1

ANTICIPATED PROCUREMENT SCHEDULE

ACTIVITY DATE
1 Issuance of Request for Qualifications September 3, 2013
2 Receipt of Qualification Statements September 16, 2013
3 Completion of Evaluation of Qualification Statements September 23, 2013
4 Designation of Qualified Respondents September 30, 2013

1.3 Conditions Applicable to RFQ.

Upon submission of a Qualification Statement in response to this RFQ, the Respondent
acknowledges and consents to the following conditions relative to the submission and review
and consideration of its Qualification Statement:

1. This document is an RFQ and does not constitute a Request for Proposals (RFP).
2, This RFQ does not commit the City to issue an RFP.
3, All costs incurred by the Respondent in connection with responding to this RFQ shall

be borne solely by the Respondent.

4. The City reserves the right (in its sole judgment) to reject for any reason any and all
responses and components thereof and to eliminate any and all Respondents responding to this RFQ
from further consideration for this procurement.

5. The City reserves the right (in its sole judgment) to reject any Respondent that
submits incomplete responses to this RFQ, or a Qualification Statement that is not responsive 1o the
requirements of this RFQ.




6. The City reserves the right, without prior notice, to supplement, amend, or otherwise
modify this RFQ, or otherwise request additional information.

7. All Qualification Statements shall become the property of the City and will not be
returned.
8. Ali Qualification Statements will be made available to the public at the appropriate

time, as determined by the City (in the exercise of its sole discretion) in accordance with law.
9. The City may request Respondents to send representatives to the City for interviews.

10. Any and all Qualification Statements not received by the City by 5:00 p.m.
prevailing time on September 16, 2013 will be rejected.

11. Neither the City nor its officers, officials or employees shall be liable for any claims
or damages tresulting from the solicitation or prepatation of the Qualification Statement, nor will
there be any reimbursement to Respondents for the cost of preparing and submitting a Qualification
Statement or for participating in this procurement process.

1.4, Rights of City.

The City reserves, holds and may exercise, at its sole discretion, the following rights and
options with regard to this RFQ and the procurement process in accordance with the
provisions of applicable law:

1. To determine that any Qualification Statement received complies or fails to comply
with the terms of this RFQ.

2. To supplement, amend or otherwise modify the RFQ through issuance of addenda to
all prospective Respondents who have received a copy of this RFQ.

3. To waive any technical non-conformance with the terms of this RFQ.

4, To change or alter the schedule for any events called for in this RFQ upon the
issuance of notice to all prospective Respondents who have received a copy of this RFQ.

5. To conduct investigations of any or all of the Respondents, as the City deems
necessary or convenient, to clarify the information provided as part of the Qualification Statement
and to request additional information to support the information inciuded in any Qualification
Statement.

6. To suspend or terminate the procurement process described in this RFQ at any time




(in its sole discretion.) If terminated, the City may determine o commence a new procurement
process or exercise any other rights provided under applicable law without any obligation to the
Respondents.

7. The City shail be under no obligation to complete all or any portion of the
procurement process described in this RFQ.

1.5 Addenda or Amendments to RFQ.

During the period provided for the preparation of responses to the RFQ, the City may issue
addenda, amendments or answers to written inquiries, Those addenda will be noticed by the City and
will constitute a part of the RFQ. All responses to the RFQ shall be prepared with full consideration of
the addenda issued prior to the Qualification Statement submission date.

1.6 Cost of Qualification Statement Preparation,

Each Qualification Statement and all information required to be submitted pursuant to the
RFQ shall be prepated at the sole cost and expense of the Respondent. There shall be no claims
whatsoever against the City, its officers, officials or employees for reimbursement for the
payment of costs or expenses incuired in the preparation of the Qualification Statement or other
information required by the RFQ.

1.7 Qualification Statement Format,

Qualification Statements must cover all information requested in this RFQ. Qualification
Statements which in the judgment of the City fail to meet the requirements of the RFQ or which are
in any way conditional, incomplete, obscure, contain additions or deletions from requested
information, or contain errors may be rejected.

SECTION 2

SCOPE OF SERVICES

It is the intent of the City to solicit Qualification Statements from Respondents that have
expettise in the provision of services as described below. Respondents must demonstrate that they
will have the continuing capabilities to perform these services.

The Law Department of the City of Jersey City is seeking legal support for a law firm with
substantial experience in Workers’ Compensation Law. Among the areas of legal representation
sought by the City are litigation support under the New Jersey Workers’ Compensation Law, N.LS.A,
34:15-1 et seq, and assistance in interpreting and complying with all relevant rules and




regulations issued by the New Jersey Depariment of Labor and Workforce Development.

Counsel will, on an “as needed” basis, be assigned and required to provide representation in
all aspects of Workers’ Compensation law, including but not limited to, preparation of pleadings,
motions, and discovery documents; participation in all discovery including attendance at all
depositions; participation in and attendance at settiement conferences, pre-trial motions and trials.

Counsel may be called upon to attend meetings.

Counsel may also be called upon to provide other types of legal services of a specialized
nature,

SECTION 3

SUBMISSION REQUIREMENTS

3.1 General Qualifications

The Qualification Statement submitted by the Respondent must meet or exceed the
professional, administrative and financial qualifications set forth in this Section 3 and shall
incorporate the information requested below.

In addition to the information required as described betow, a Respondent may submit

supplemental information that it feels may be useful in evaluating its Qualification Statement.
Respondents are encouraged to be clear, factual, and concise in their presentation of information,

3.2 Administrative Information Requirements.

The Respondent shall, as part of its Qualification Statement, provide the following
information:

1. An executive summary (not to exceed two (2) pages) of the information
contained in all the other parts of the Qualification Statement.

2. An executed Letter of Qualification.

3 Name, address and telephone numbet of the Respondent submitting a
Qualification Statement pursuant to this RFQ, and the name of the key contact person.

4, A description of the business organization (i.¢., corporation, partnership,




joint venture, etc.) of each Respondent, its ownership and its organizational structure.

a. Provide the names and business addresses of all Principals of the
Respondent submitting the Qualification Statement. For purposes of this RFQ, "Principals”
means persons possessing an ownership interest in the Respondent. If the Respondent is a
cotporation, "Principals" shall include each investor who has any operational control over the
Respondent, and every stockholder having an ownership interest of 10% or more in the firm.

b. If a Respondent is a partially owned or a fully-owned subsidiary of
another firm, identify the parent company and describe the nature and extent of the parent’s
approval rights over the activities of the Respondent submitting a Qualification Statement.
Describe the approval process.

c. If the Respondent is a partnership or a joint venture or similar

organization, provide comparable information as required in (b) above for each member of the
partnership, joint venture or similar organization.

| d. A statement that the Respondent has complied with all applicable
affirmative action (or similar) requirements with respect to its business activities, together with
evidence of such compliance.

e. The number of years Respondent has been in business under the
present name,

5. The number of years Respondent has been under the current management.

6. Any judgments within the last three (3) years in which Respondent has been
adjudicated liable for professional malpractice. If yes, please explain.

7. Whether the Respondent is now or has been involved in any bankruptcy or
re-organization proceedings in the last ten (10) years, If yes, please explain.

8. Confirm appropriate federal and state licenses to perform activities.
9. An executed letter of intent.

3.3 Professional Information Reguirements.

l. Respondent shall submit a description of its overall experience in providing the
type of services sought in the RFQ. At a minimum, the following information on past
experience should be included as appropriate to the RFQ: -

a. Description and scope of wotk by Respondent.




b. Name, address and contact information of reference to the RFQ.

C. Explanation of perceived relevance of the experience to the RFQ.

2, Brief description of Respondent's relevant clients, including municipal government
clients, during the last three (3) years,

3. Resumes of key employees.

4, A narrative statement of the Respondent’s understanding of the City’s needs and
goals.

5. List all immediate relatives of Principal(s) of Respondent who are City employees

or elected officials of the City. For purposes of the above, "immediate relative" means a spouse,
parent, steppatent, brother, sister, child, stepchild, direct-line aunt or uncle, grandparent,
grandchild and in-laws,

6. Limits of Malpractice insurance coverage.
7. A listing of all other engagements where services of the types being proposed
were provided in the past five (5) years. This should include other municipal governments and

other levels of government. Contact information for the recipients of the similar services must be
provided. The City may obtain references from any of the parties listed.

8. Respondents must demonstrate a proven record of cases tried before the Federal
District Coutt for the District of New Jersey and/or demonstrate a proven record of cases tried or
argued at the trial level and in the Appellate Divisions of the Superior Court of New Jersey.

9. Respondents must list all cases where they represented the City or in which they
sued the City or in which they represented a client that sued the City.

SECTION 4

INSTRUCTIONS TO RESPONDENTS

Submission of Qualification Statements,
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Respondents must submit an original and two (2) copies of their Qualification Statement to the
Designated Contact Person:

Qualification Statements must be received by the City no later than 5 p.m, prevailing time on
September 16, 2013, and must be mailed or hand-delivered. Qualification Statements forwarded by
facsimile or e-mail will not be accepted.

To be responsive, Qualification Statements must provide all requested information, and must be
in strict conformance with the instructions set forth herein, Qualification Statements and all
related information must be bound, and signed and acknowledged by the Respondent.

SECTION S

EVALUATION

The City’s objective in soliciiing Qualification Statements is to enable it to select a Respondent that
will provide high quality and cost effective services to the citizens of Jersey City. The City will
consider Qualification Statements only from Respondents that, in the City's sole judgment, have
demonstrated the capability and willingness to provide high quality services to the citizens of the
City in the manner described in this RFQ,

Qualification statements will be evaluated by the City and Qualified Respondents will be selected
based on the evaluation factors set forth below:

1. Experience and reputation in the field;

2. Knowledge of the City's Law Department;

3. Availability to accommodate the required meetings of the City;

4, Experience in the areas of law described in Section 2 of this RFQ;
5. Pertinent government experience; and

0. Other factors demonstrated to be in the best interests of the City.

Fach Qualification Statement must satisfy the objectives and requirements detailed in this RFQ.
The City will select the most advantageous Qualification Statements based on all of the evaluation
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factors set forth in this RFQ.

Each Qualification Statement must satisfy the objectives and requirements detailed in this RFQ.
Successful Respondents shall be determined by an evaluation of the total content of the Qualification
Statement submitted. The City reserves the right to:

L. not select any of the Qualification Statements;
2. award a contract for the requested services at any time within the qualification

period, Every Qualification Statement should be valid through this time period.
The City shall not be obligated to explain the results of the evaluation process to any Respondent.
SECTION 6

GENERAL TERMS AND CONDITIONS

6.1  The City reserves the right to reject any or all Qualification Statements, if necessary, or 1o
waive any informalities in the Qualification Statements, and, unless otherwise specified by the
Respondent, to accept any item, items or services in the Qualification statement should it be deemed
in the best interest of the City to do so.

6.2  Each Qualification Statement must be signed by the person authorized to do so.

6.3  Qualification Statements may be hand delivered or mailed consistent with the provisions of
the legal notice to Respondents. In the case of mailed Qualification Staternents, the City assumes no
responsibility for Qualification Statements received after the designated date and time and will return
late Qualification Statements unopened. Qualification Statements will not be accepted by facsimile
or e-mail.

64  Inaccordance with Affirmative Action Law, P.L. 1975/ c. 127 (NJ.A.C, 17:27) with
implementation of July 10/ 1978, successful Respondents must agtee to submit individual employer
certifications and numbers or complete Affirmative Action employee information report (form AA-
302). Also, during the performance of this contract, the contractor agrees as follows: (a) The
contractor or subcontractor where applicable, will not discriminate against any employee because of
age, race, creed, color, national origin, ancestry, matital status or affectional or sexual orientation.
The contractor will take affirmative action to ensure that such applicants are recruited and employed
and that employees are treated during employment, without regard to their age, race, creed, color,
national origin, ancestry, marital status, sex or handicap. Such action shall include, but not be limited
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to the following: employment, upgrading, demotion or transfer, recruitment or recruitment
advertising; layoff or termination; rates of pay or other forms of compensation; and section for
training, including apprenticeship. The contractor agrees to post in conspicuous places, available to
employees and applicants for employment, notice to be provided by the Public Agency Compliance
Officer setting forth provisions of this nondiscrimination clause: (b) the contractor or subcontractor,
where applicable, will in all solicitations or advertisements for employees placed by or on behalf of
the contractor, state that all qualified applicants will receive consideration for employment without
regard to age, race, creed, color, national origin, ancestry, marital status, sex or handicap; (c) the
contractor or subcontractor, where applicable, will send to each labor union or representative or
workers with which it has a collective bargaining agreement or other contract or understanding, a
notice, to be provided by the agency contracting officer advising the labor union or worker’s
representative of the contractor’s commitments under this act and shall post copies of the notice; (d)
the contractor or subcontractor, where applicable, agrees to comply with any regulations promulgated by
the treasurer pursuant to the P.L. 1975, ¢. 127, as amended and supplemented from time to time.

6.5  No Respondent shall influence, or attempt to influence, or cause fo be influenced, any
City officer or employee to use his/her official capacity in any manner which might tend to
impair the objectivity or independence of judgment of said officer or employee.

6.6  No Respondent shall cause or influence, or attempt to cause or influence, any City officer
or employee to use histher official capacity to secure unwarranted privileges or advantages for
the respondents or any other person.

6.7  Should any difference arise between the contracting parties as to the meaning or intent of
these instructions or specifications, the City attorney’s decision shalt be final and conclusive.

6.8  The City shall not be responsible for any expenditure of monies or other expenses
incurred by the Respondent in making its proposal.

6.9  The award of a contract will be subject to Jersey City’s “Contractor Pay-to-Play
Reform” Ordinance 08-128 adopted on Sept. 3, 2008.

6.10 Pursuant to N.LS.A. 52:32-44, Respondents should submit a copy of their Business
Registration Cettificate with their Qualification Statement.

END OF GENERAL INSTRUCTIONS
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CITY OF JERSEY CITY

VENDOR:

RESPONDENT’S
CHECKLIST

ftem Respondent  |AA/EEO
[nitials Review

A. Non-Collusion Affidavit properly notarized

B. Public Disclosure Statement

C. Mandatory Affirmative Action Language

D. Americans with Disabilities Act

E. Affirmative Action Compliance Notice

F. MWBE Questionnaire (2 copies)

G. Form AA302 - Employee Information Report

H. Business Registration Certificate

[. Original signature(s) on all required forms.
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NON COLLUSION AFFIDAVIT

STATE OF NEW JERSEY
CITY OF JERSEY CITY ss:

I certify that I am
of the firm of

* the bidder making the proposal for the above named project, and that I executed the said
proposal with full authority so to do; that said bidder has not, directly or indirectly entered into any
agreement, patticipated in any collusion, or otherwise taken any action in restraint of free,
competitive bidding in connection with the above named project; and that all statements
contained in said proposal and in this affidavit are true and correct, and made with full
knowledge that the City of Jersey City relies upon the truth of the statements contained in said
proposal and in the statements contained in this affidavit in awarding the contract for the said
project.

T further warrant that no person or selling agency has been employed to solicit or secure such
contract upon an agreement or understanding for a commission, percentage, brokerage or
contingent fee, except bona fide employees or bona fide established commercial or selling
agencies maintained by (NJLS.A. 52: 34-25)

(Signature of respondent)

SUBSCRIBED AND SWORN TO
BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF
AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20 .

(NOTE: THIS FORM MUST BE COMPLETED, NOTARIZED AND RETURNED
WITH THIS PROPOSAL).
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PUBLIC DISCLOSURE INFORMATION

Chapter 33 of the Public Laws of 1977 provides that no Corporation or Partnership shall be
awarded any State, City, Municipal or Schools District contracts for the performance of any work
or the furnishing of any materials or supplies, unless prior to the receipt of the bid or accompanying
the bid of said corporation or partnership thete is submitted a public disclosure information
statement. The statement shall set forth the names and addresses of all stockholders in the
corporation or partnership who own ten percent (10%) or more of its stock of any class, or of all
individual partners in the partnership who own a ten percent (10%) or greater interest therein,
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PLEASE UTLITIZE SEPARATE SHEET WITH HEADINGS IF NECESSARY
STOCKHOLDERS:

Name Address % owned

SIGNATURE:

TITLE:

SUBSCRIBED

AND SWORN TO
BEFORE ME THIS DAY OF 20

(TYPE OR PRINT NAME OF
AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF
MY COMMISSION EXPIRES: 20 .

(NOTE: THIS FORM MUST BE COMPLETED, NOTARIZED AND RETURNED
WITH THIS PROPOSAL).
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EQUAL EMPLOYMENT OPPORTUNITY (EEO)/
AFFIRMATIVE ACTION (AA) REQUIREMENTS

FOR GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS

Questions In reference to EEQO/AA requirements for Goods,

Professional Service and General Service Contracts should be
directed to:

Jeana F, Abuan

EEO/AA Officer, P.A.C.O.
Department of Administration
Office of EEO/AA

280 Grove Street Room-103
Jersey City NJ 07302

Tel. # 201-547-4533

Faxit 201-547-5088

E-Malil Address: abuanj@jcnl.org




(REVISED 4/13)
EXHIBIT A
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
N.J.S.A, 10:5-31 et seq. (P.L. 1975, C. 127)
N.JLA.C. 17:27

GOODS, PROFESSIONAL SERVICE AND GENERAL SERVICE CONTRACTS
During the petrformance of this contract, the contractor agrees as follows:

The contractor or subcontractor, where applicable, will not diseriminate against any employee or
applicant for employment because of age, race, creed, color, national origin, ancestry, marital
status, affectional or sexual orientation, gender identity or expression, disability, nationality or
sex. Except with respect to affectional or sexual orientation and gender identity or expression,
the contractor will ensure that equal employment opportunity is afforded to such applicants in
recruitment and employment, and that employees are treated during employment, without regard
to their age, race, creed, color, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex. Such equal employment
oppottunity shall include, but not be limited to the following: employment, upgrading, demotion,
or transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other
forms of compensation; and selection for training, including apprenticeship. The contractor
agrees to post in conspicuous places, available to employees and applicants for employment,
notices to be provided by the Public Agency Compliance Officer setting forth provisions of this
nondiscrimination clause. '

The contractor or subconiractor, where applicable will, in all solicitations or advertisements for
employees placed by or on behalf of the contractor, state that all qualified applicants will receive
consideration for employment without regard to age, race, creed, color, national origin, ancestry,
marital status, affectional or sexual orientation, gender identity or expression, disability,
nationality or sex,

The contractor or subcontractor will send 1o each labor union, with which it has a colleciive
bargaining agreement, a notice, to be provided by the agency contracting officer, advising the
labor union of the contractor's commitments under this chapter and shall post copies of the notice
in conspicuous places available to employees and applicants for employment.

The contractor or subcontractor, where applicable, agrees to comply with any regulations
promulgated by the Treasurer pursuant to N.J.S.A. 10:5-31 et seq., as amended and
supplemented from time to time and the Americans with Disabilities Act,

The contractor or subcontractor agrees to make good faith efforts to meet targeted county
employmentgoals established in accordance with N.J.A.C. 17:27-5.2.




EXHIBIT A (Continuation)

The contractor or subcontractor agrees to inform in writing its appropriate recruitment agencies including, but not
limited to, employment agencics, placement bureaus, colloges, universities, and labor unions, that it does not
discriminate on the basis of age, race, creed, color, national origin, ancestry, marital status, affectional or sexual
orientation, gender identity or expression, disability, nationality or sex, and that it will discontinue the use of any
recruitment agency which engages in direct or indirect discriminatory practices.

The contractor or subcontractor agrees to revise any of its testing procedures, if necessary, to assure that all
personnel testing conforms with the principles of job-related testing, as established by the statutes and court
decisions of the State of New Jersey and as established by appiicable Federal law and applicable Federal court
decisions.

in conforming with the targeted employment goals, the contractor or subcontractor agrees to review all procedures
relating to transfer, upgrading, downgrading and layoff to ensure that all such actions are taken without regard to
age, race, creed, color, national origin, ancestry, marital status, affectional or sexual orientation, gender identity or
expression, disability, nationality or sex, consistent with the statutes and court decisions of the State of New Jersey,
and applicable Federal law and applicable Federal court decisions,

The contractor shail submit to the public agency, after notification of award but prior to execution of a goods and
services contract, one of the following three documents:

Letter of Federal Affirmative Action Plan Approval
Certificate of Employee Information Report

Employee Information Report Form AA302 (electronically provided by the Division and distributed to the
public agency through the Division’s website at www.state.nj.us/treasury/contract_compliance

The contractor and its subcontractors shatl furnish such reports or other documents to the Division of Purchase &
Property, CCAU, EEO Monitoring Program as may be requested by the office from tine to time in order to carry
out the purposes of these regulations, and public agencies shatl furnish such information as may be requested by the
Division of Purchase & Property, CCAU, EEO Monitoring Program for conducting a compliance investigation
pursuant to Subchapter 16 of the Administrative Code at N.J.A.C. 17:27,

The wdersigned vendor certifies on their company’s receipt, knowledge and commitment to comply with:

EXHIBIT A
NJLS.A, 16:5-31 aned NJLALC 17227
MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE
Goods, Professtonal Services and General Service Contracls
(Mandatory Affirmative Action Language)

The undersigaed vendoy further agrees e furnish the vequired forms of evidence and

understands that thelr contract/company's bid shalt be rejected as non-responsive if sald contractor fails to comply with the requirements
of N.J.S.A, 10:5-31 and NJAC. 17:27 .

Representative's Name/Title (Print);

Representative’s Signature:

Name of Company:

Tel. No.t

Date:




H

Samplc | etter of chcra”g ApProvcc! Awairmative Action
Plan

U.8. Department of Labor Erployment Standards administration
office of Pederal Contract
Compliance Program

Newark Area Office
134 Evergreen Place, Fourth Floox
Baat OQrange, NJ 07018

Pebruary 2%, 19__ Reply to the attention of:

President

Dear

Our recent compliance review of your establishment's equal ewployment opportunity
policies and practices was completad on February 27, 19_ .

We Found no apparent deficiencies or violations of Executive order 11246,
as amended. Section 503 of the Rehabilitation Act of 1973 or of 38 USC 2012
(the Vietnam Era Vetereans®' Readjustment Assistance Act). Accordingly, your
establishment is deemed to be in compliance wilth these laws based on the
material reviewed.

The office of Federal Contract Compliance Progress sincerely appreciated the
cooperation and courtesies extended by you and your staff during the conduct
of the compliance review.

Sincerely,

Rrea Office Director




State of Nefe Ferasy

DEPARTMENT OF THE TREASURY

CHRIS CBRISTIE DIVISION OF PURCHASE & PROPERTY ANDREW P. SIDAMON-ERISTOFF
Governor CONTRACT COMPLIANCE AUDIT UNIT State Treasurer
KIM GUADAGNO BEO MONITORING PROGRAM
Lt. Governor P.O. BOX 206

TRENTON. NI 0R625-0206

ISSUANCE OF CERTIFICATYE OF
EMPLOYEE INFORMATION REPORT

Enclosed is your Certificate of Employee information Report (hereinafter referred to as the
«Certificate” and issued based on the Employee Information Report (AA-302) form completed by
a representative of your company or firm. Immediately upon receipt, this certificate should be
forwarded to the’ person in your company or firm responsible for ensuring equal employment
opportunity and/or overseeing the company or firm’s contracts with public agencies. Typically,
this person may be your company or firm’s Fuman Resources Manager, Equal Employment
Opportunity Officer or Contract Adwministrator. If you do not know to whom the certificate
should be forward, kindly forward it to the head of your company or firm, Copies of the

~ cerlificate should also be distributed to all facilities of your company or firm who engage in
bidding on public contracts in New Jersey and who use the same federal identification number
and company name. The certificate should be retained in your records uniil the date it expires.
This is very important since a request for a duplicate/replacement certificate will result in a
$75.00 fee.

On future successful bids on public contracts, your company or firm must present a
photocopy of the certificate to the public agency awarding the contract after notification of the
award but prior to execution of a goods and setvices or professional services contract. Failure to
present the certificate within the time limits prescribed may result in the awarded contract being
rescinded in accordance with N.J.A.C, 17:27-4.3b,

Please be advised that this cettificate has been approved only for the time petiods stated
on the certificate. As early as ninety (90) days prior to its expiration, the Division will forward a
renewal notification, Upon the Division’s receipt of & properly completed renewal application
and $150.00 application fee, it will issue a renewal certificate. Tn addition, representatives from
the Division may conduct periodic visits and/or request additional information to monitor and
evaluate the continued equal employment opportunity compliance of your company or firm.
Morcovet, the Division may provide your company or firm with techuical assistance, as required.
Please be sure to notify the Division iminediately if' your company’s fedéral identification
number, name of address changes.

, ,If'. you. have_any questions, please call (609) 292-5473 and a representafive will be
avajlable to gxssi__st you. - . .

Enclosure(s) (AA-01 Rev. 11/11)

New Jersey Is on Equal Opportuntty Eniployer + Printed ont Recycled and Recyelable Paper




Samplc Certificate of E_mp!ogcc [nformation Report

CERTIFICATE OF EMPLOYEE INFORMATION REPORYT

o LG 1TI-1,T sl neey arnd

w

J‘”{;:TE‘T\
b3V ML
QNS

t
e =,
T el




Sample E_mPiogec In{:ormation Reporl: ]:orm AA502.

Farm AAIOY STATE OF NEW JERSEY
Rav, F 111 Division of Purchase & Proparty
Cantract Compliance Audit Unit
EEQ Monitoring Prograt

EMPLOYEE INFORMATION REPORT

IMPORTANT-RIAD IESIGUCTIONS CANLIGUY BEEORT COMPLLTHIG £OI, FARUNC TO PROPLLY CORMMLEIL THE FHAHIE [ORM ANEY 3O SUDMI HLE REQURIED
SIB000 FEE #AAY DAY ISSUANCE GF YOUR CIMBFICAIL. BO NOE SUBMIT EEO 1 REFORT FOR SECTHON D, ITEM 11, Fue Indtingtions o <oteBng the fo1oy, go tu
W frorern ATaL BLOAAUAAYA LI e § 2 pdiup edstifalinn, gadl

SECTION A~ CORAPANY IDENTIFICATION

1. 1. N{Y, OR SOCUIAL SECURETY 2. TYPROF PUSINESS 3 POTAL NO. IVPLOYEES IR TINRRYIRE
gt AMro [ 2 xpkvicr ¢ ¥ WHOLESALE COMPANY
[J o+ RETAIL C} & OTHER

4. COMPANY MAKKIL
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HX i i IN.NE

DT WU OF IMPLOVIIE AT IS TARGISUMERT WHICH FIAS THIEN AWARDID THE CONTRACT | ;
10 PUBLIM AGRHCY AWABINNG CONTRACT
oy COUNTY STATH £iF CODE
Offisty) e Gnly RATHARECUYED ) NANGIATE ASSIONED CEIUTHOATION MUMBER
SECTION 82 EMPLOYMENT DATA

1 1. teport ol) permancnt, tenporary mif pacldime enployees ON YOUK OWN PAYROLYL, e the appropeiate Mgares o Ml ines end m a1 cafmns, Whigre flicro sre
%nvgg);lm? jutticetac cHleRerY, $niFF K 2ena, Tuckide Al caployecs, ool it those in mbrs iy minety categories iy colunms 12 &3 DAORGISUBAIY

ALL EMPLOYEES EEAAAHESY MIBOMTEHOHMINORITY EMELOVEE RREARDOWH ey
Fad ToL.1 ¥ JCOL.3 r BALESS EEMALE:

cATEGORIEE  [TOTAL  INIALE [FIEMALE HER TON AS{ER; WO
iCobi2 e toacie buspamte IROIAN aman | MK Jinack | iRapARICT ENDIAR ] AXIAN] MUY

officlaful Managers

Piofessfonaly

Tachniclans

Saler Workers

Qlfice & Cleileaf

Craftwoikers
{siitted)

Operathies
(Senit-akilled)

Labatdis
tUnaidlied)

Sxpvicw Workvis

TOTAL

Tolal eriploynyent
Fiempievious
Repout tilany)
Teinputany & Fargs T o taTow rhedl HOT e mofuded in she figuras for the nppropriate emegories abave. 1

B e i S A IS N AN NN OO )
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MO, (DAY TRAR

13. PATES OF PAYIROLL PRRIODUSED .
Fod Ta: t.yes[~  tnol

SECYIOH C - SISHATURE AND IDENTIFICATION

16, NANMT OF PERSON COMPLETTRG FOUM (Yt o Tyied SIONATURE RikiRH

DATH
MO IDAY‘ YUAR

17. ADDREST KoL & SIRERT <aTy COUNTY STATH ZIP OB PIONHE {ARTA CODIL RO EXNTINSION)
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Sampie Emplogce Information Report Form AA302

INSTRUCTIONS FOR COMPLETING THE
EMPLOYEE INFORMATION REPORT (FORM AA302)

IMPORTANT;: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM,
PRINT OR TYPE ALL INFORMATION. FALURE TO PROPERLY COMPLETE THE ENTIRE FORM AND YO,
SUBIT THE REQUIRED § : EE MAY DELAY ISSUANGE OF YOUR CER GATE.
YOU HAVE A CURRENT CERTIFICATE OF EMPLOYEE INFORMATION REPORT, DO NOT GOMPLETE THIS
FORMAUNLESS YCUR ARE RENEWING A CERYIFICATE THAT IS DUE FOR EXPIRATION, DO NOT GOMPLETE
THIS FORM FOR CONSTRUCTION CONTRACT AWARDS.

1YER 1 . Enter the Federal Idantification Number assigned by
{he Internal Revenue Sarvice, of if a Federal Employer
Identification Mumber has been appliad for, or if your
business is such that you hrave not of will net recave 2
Federat Employer Identification Numbor, enter the Sodial
Sacurity Number of the cvwner or of ona partner, in the case
of a patnarshlp,

ITEM 2 - Check the box appropriate to your TYPE OF
BUSINESS. If you are engeged in more then one type of
business check the predominata one. [ you are a
mantfaciurer derving more than 80% of your teceipts from
your cem relail oullets, chack *Refaif,

{TEM 3 - Enter tha tolal "number of smployses in the entire
company, iacluding part-time employess. This numbar shalf
inchife all tacilibes in the entire fim or corporation,

ITEM 4 - Enter the name by which the company is identified.
I these Is more than ona company nante, anter the
predominate one,

ITEM 5 - Enter the physical locafion of the company. Include
City, Counly, Slate end Zip Code.

{TEM & « Enter the name of any pasent or affillated company
inchiding the City, County, Stale ant Zip Code. if there is
none, so indicale by entering "None™ or NA.

ITEM T - Check lhe box appropnate to your type of company
establishment. *Single-astablishment Employer” shall nclude
an employer whose business is conducted at onfy one
physlcal location, "Multh-estabishment Employer” shall
intlude an employer whose business is conducted stmore
tan ona [ocation,

ITEM 8 - If “Muli-ostablishment® was entered in tem 8, anter
the number of establishments within Ihe State of New Jersey,

ITEM 9 - Enter the lotal number of employess atthe
eslablishment bdng awardad the confract.

ITEM 10 - Enter the nama of the Public Agensy awarding the
contiact. includa City, County, Slate and Zip Code, This Is
not applicable i you are reneving a current Caificats,

ITEM 11 - Enter tho appropriate ligures on &l nes and in all
columns. THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT 1S BEING AWARDED
THE CONTRACY, DO NOT §st the sams employee in mone
than ana job ¢ategory, DO NOT attach an EEO-{ Report.

RaslaliEthnlo Groups will ba defined:

Black: Not of Hispanic otigin. Persons having origin in any of
tho Black tacial groups of Africa,

Hispanle: Persans of Mexican, Pueto Rlcan, Cuban, of
Centrat or Soulh American or ollier Spanfsh GuRure or origin,
regardless of race,

Amertcan Indfan of Alaskan Natlve; Persons having origing
in any of the origlnal peaples of Nodh America, and who
malntaln cultural identification through tribal affifation or
community iecognition.

Aslan or Paclfo Islander: Petsons having oiigin In any of
tha ariginal peoplas of the Far Easy, Scutheast Asia, the
Indlan Sub-continent ar the Pacfic [sfands, This area
includes for example, Ching, Japan, Korea, the Philipping
fslands and Samoa.

Non-Minerlty: AnyPersons netidentfiadin shy ¢l the
alocementioned Racle¥Ethnle Greups.

ITEM $2- Check the apsropelate box, I the race ¢f athnle
group information ves not oblainad by 1 or 2, speciy by whal
other means this vas done In 3,

ITEH 13 - Entar the dales of the payroll pericd used to
prepare the employment data presentedin ftam 12

TTEM 14 - 1f $his 15 the fest e an Enployaé Infomation
Report has been submited for this company, chack tack
Yas",

1TEM 18. If the answer fo flem 16 is “No®, enler the date
when the last Employes Information Raport was submitted by
{his company.

ITEN 18 - Printor type the name of the petson campleling
the forny tncluda the signalure, il and data.

IYEM 17 - Enter the physical locotion where the form ks being
completed, Include City, State, Zip Code and Phone Number,

TYFE OR PRINT ¥4 SHARP BALL POINT PEN
THE VENDOR IS TG COMPLYTE THE EMPLOYEE INFORMATION REFORT FORM (AA02) AND RETARN A COPY FORTIE
VENDOR'S OWN FILES. THE VENDOR SHOULD ALSO SUBMIT A COPY TO THE PUBLIC AGENCY AWARDING THE CONTRACT

17 THIS 15 YOUR FIRST REPORT; AND FORWARD-ONE COPY
LE 1§ NONLT

E SURER, S W IR

[IEC h
AR]eN

NI Departnent of the Treasury
Diviston of Purclinse & Property
Contract Compliunce Audit Unld

ERQ Monitorlng Pragrom
PO, Box 208

Tranton, New Jersey 08625-0206

Telephons Ho, (§09) 292-5473




Form Dupteate Qert
Rev, 11411

STATE OF NEW JERSEY .
DEPARTMENT OF THE TREASURY

Diviston of Purchase & Property, Contract Compliance Audit Unit
EEO Monitoring Program

PUPLICATE CERTIFICATE OF EMPLOYEE INFORMATION REPORT REQUEST

IAPORTANT- FAILURE T¢ PROPERLY COMPLETE THE ENTIRE FORM AND SUDRNIT THE REQUIRED $75.00 FEE {Hon-Keluncdable}
MAY DBELAY ISSUANCE OF YOUR DUPLICATE CERTIEICATE OF EMPLOYEE INFORMATION REPORT. :

SECTION A + COMPARY IDENTIFICATION
t, L NG OR SOCIAL SKOURTTY 2, ASSIGNED CERTIFICATHIN NUMBER WEUE DATHE EXPIRATION DATH

I B

I

3 UOMPANY RAME

4 STREET [2ERY COUNTY NTATE 2P CODE

& HEASONFOR REQUEST OF BUPLICATE CEWTIFICATE
O & Lot Centiieate 3 2 bamuged [ 2 Cber (Speeifyd

SECTIOH & « SIGHATUAE AHD IDENTIFICATION
6. NANME OF PERSN COMUBFTING FORM tivhutof Tigx) SIGNATURE e

PATE
MO DAY YEAR

T. ADDRESS NG, & STREEY (8153 TOUNTY STATE FHFCORE VIIONE (AREA CONE, NGENTENSNOMN

| cartify that the Informarlen an this Ferm Is trug and correct.
SECTIN G - DFFICIAL USE GHLY

RECEIWVED DATE: DIVESION OF AEVEHUEDLN ¥ ¢

INSTRUCTIONS FOR COMPLETING DUPLICATE CERTIFICATE REQUEST

ITEM 1 - Enter the Federat identification Mumbaer assigned by the internal Rovonue Servige, of if a Federal Employer ldentification
Numbar hias baan applied for, or If your busnesy Is such that you have sot of will not rocelve a Fedaral Eimployer idestification
Number, entar the Social Seaurily Number of the owier of of eng paitnar, in the case of a partnership,

ITEM 2 - Enter the Cerbificate Number thal wos asslgned to your company along vath the Issus Date ord Expiration Date (I
availuble).

ITEM 3 - Ender the name by which the somparny is danlifled

ITEM 4 - Enter the physkeal localion of the company. Include City, County, State and Zip Code

ITEM % - Entar tha reason for sequesting o Eplicate Certificale of Ermployas Information Repon.

ITEM 6 - Print or lype the name of the persen compleling the forme include e signatuse, btle and dote.

ITEM 7. Enter tha physical localion whare the foan 1s aing completed. Incfude GCity, State, Zip Cote and Pnonpe Numbar.

RETAIN A COPY OF THIS REGUEST FOR THE VENDOR'S OWH FILES AND FORWARD ONE COPY WiTH A CHECK IN THE AMOUNT OF
$75,00 (Non-Refundable Fee} PAYADLE TO_“THE TREASURER, STATEOF NEW JERSEY" TO:

N Deportoient of the Treasary
Pivision of Purchase & Property
Comtract Complinnee Awskit Unit
HEC Monltoring Program
PO Box 206
Tranton, New Jersey 08625-0206 Telephone No, (609) 292-5473

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE DUPLICATE CERTFICATE




RENEWAL PACKAGE
FOR CERTIFICATE OF
EMPLOYEE I
!NFORMAT!ON REPORT




- State of @62(17[ Jerapy

- DEPARTMENT OF THE TREASURY |

CHRIS CHRISTIE - ) : DIVISION OF PUBLIC CONTRACTS ™ - ANDREW P. SIDAMON-ERISTOFR
Governor  * v EQUAL EMPLOYMENT OPPO'R'!'LMTY : State Treasurer - ‘
KIM GUADAGNO ' . . - . COMPLIANCE- - .
Lt. Governor . P.O, BOX 209

TRENTON, NJ 08625-0209
RENEWAL NOTICE- '

.-, The Certificate of Employee Infonnat:on Report (hereinafter referred to as the” State Certifi catc")

issued by this Division is due to expire within the next 90 days, In order for your firm to continue fo prowde a
_ current State Certificate for public contract awards, you must apply for renewa} by properly completing the
following renewal documents: . .

L. The Employes Information Report Form AA-302 for the facility indicated on the “State
- Certificate” and any additional New Jersey facilities, with a check in the amount of $150,00
payable to “the Treasurer, State of New Jersey” (fee is non-refundable) and

2, . .The Véndor Actlwty Summary Report forms, one for each of the four C) personnef activities
nofed {new hires, promotions, trahsfers and termmaﬁons etc y] for the prevmus “State Certlﬁcate"
period, or . -

3. I you are operatmg under a federally approved afﬁrmatwe action pian, a photocopy of the letter of

Federal Approval issued by the Us Department of Labor, Office of Federal Contract Compliance
Programs, not greater than one year old, may be submitted to the awarding agency in lieu of the
State Certiﬁcate, Please do not submit an BEO-1 Report as it will not be accepted,

All goods, service and professtonaj service vendors are encouraged to complete and ﬁle these renewal
documents electronically by accessing the Division’s website at L

wibw.state, ni.us/treasurv/contract compliance, This website provides access to the Forms in electronic

 format or on-{ine internet submission registration via the internet. Or 'you may call the Division at (609) 262~
5473 and a representative will be available fo assist you, Please have your certificate number ready when
+ . cailing, Your certiﬁcate number is noted af the end of your company name on your mailihg label,  ~

. Upon rece1pt of the above~referenced documents, the Division wiil apprOVe or reject your apphcatlon w:thm
‘sixty (60) days of submission.. If your application is approved, the Division will issue a Certificate provided
your firm meets the standards of good faith compliance with the Affirmative Action Regulations set forth in
NJLA.C. 17:27-1.1 et seq. Periodic reviews may be conducted and additional information may be requested,
as required by the Division, In all instances, however, a copy of the Certificate must be presented fo the pubhc

-agency awarding the contract, prior to thc award of the contract.

. (AA-02 Rev. Mar.10)

New Jersey Is an Equai Opportunity Emploper » Printed on Recycled and Recyclable Paper




. NEW INSTRUCTIONS FOR COMPLET[NG THE
EMPLOYEE INFORMATION REPORT (FORM AA302) RENEWAL

DISREGARD INSTRUCTIONS ON PRE-PRINTED FORM REV. 1/00

IMPORTANT: READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE COMPLETING THE FORM.
PRINT OR TYPE ALL INFORMATION, FAILURE TO PROPERLY COMPLETE THE ENTIRE FORM AND TO
SUBMIT THE REQUIRED $150.00 FEE MAY DELAY ISSUANCE OF YOUR CERTIFiCATE DO NOT COMPLETE

THIS FORM FOR CONSTRUCTION CONTRACT AWARDS,

ITEM 1 - Enter the Federal dsntification Number assigned by
the Internal Revenue Service, or if a Federal Employer
ldentification Number has bean applied for or If your
business is such that you have not or will nat receiva a
Federal Employer Identification Number, enter the Social
Securily Number of the owner or of one partner, in ihe case
ofa parinemhlp

ITEM 2 - Check the box appropriate fo your TYPE QF *
BUSINESS. if you are engaged in moré than one type of
business check the predominate one. If you area -
manufacturer deriving more than 50% of your recelipts from
your own retail ouflets, check "Retall”.

ITEM 3 -« Enter the total “number”.of employees iri the entire
company, including par-time employees. This number shall
. Includa all faclfities in the entire firm or carporation.

ITEM 4 - E£nter the name by which the company Is ldentnﬁed
If there is more than one company nairie, enter the
predominate one,

. iTEM 5 - Eriter ihe physicat location of the company. Include
Clty, County, Stata and Zip Code.

ITEM & - Enter the name of any parent or affiliated company
Including the Gly, Gounty, State and Zip Code. if there is
* none, s indicata by entering "None" or NfA,

ITEM 7 - Check the box appropriate to your type of company”
establishment. "Single-gstablishment Employer” shall Include -
-an employer whose buginess Is conducted at only one

physicat location, "Multi-establishment Employer® shali

Include an employer whose bUSinass Is condueted at more .
than one Iocatlon

. ITEM 8 - If “Multi-establishmant” was entared In ltem B, enter
the number of estab!lshments withln the State of New Jersey

ITEM 9 - Enter the total number of employees at the
establishment being awarded the contract.

ITEM 10 — Not Applicable.

-2

ITEM 11 - Enter the appropriate figures on all linas and in all
columns. THIS SHALL ONLY INCLUDE EMPLOYMENT
DATA FROM THE FACILITY THAT, IS BEING AWARDED
THE CONTRACT. DO NOT list the same employee in more
than ane job category DO NOT aitach an EEQ-1 Report

Raclal/Ethnic Groups will be deﬁned'

Black: Not of Hispanlc origin. Persons having origin in any of
the BlacK raclal groups of Africa,

Hispanlc: Persons of Mekican, Puerto Rican, Cuban, or.

. Central or South Amerlean of other Spanish culture or origin,

regardless of race,

© American Indian or Alaskan Native: Persons having oﬁgtns -

in any of the origlnal peoples of North America, and who

- maintain cultural Identification through tribal afiiliation or

community recognition.

. . Aslan or Pagific Islander; Persons havmg ‘otigin In any of .

the original peoples of the Far East, Southeast Asia, the
Indlan Sub-contingnt or the Paciiie 1slands. This area
includes for example, China, Japan, Korea, the Phillippine
Islands and Samoa.

Non-Minority; Any Rersons not Identified in any of tha

+ aforementlonad RaclalVEthnle Groups.

- ITEM 12 - Cheok the appropriate box. If the race or sthnic:

group infoermation was not obtained by 1 or 2, specify by what
olher means this'was done 3

ITEM 43 - Enter the dates of the payrol! period used fo
prepare the employment data pressnted in Item 12.

ITEM 14 ~ Not Applicable. .

ITEM 15 - Not Applicabié, -

ITEM 16 - Print or type the hama of the person completlng

the form. inelude the signature, title and date.

ITEM 17 - Enter the physical locstion where the forn Is being
completed, Include City, State, Zip Code and Phone Number,

TYPE OR PRINT IN SHARP BALL POINT PEN

THE VENDOR IS TO COMPLETE THE EMPLOYEE INFORMATION REPORT RENEWAL FORM {AA302) AND RETAIN THE PINK -
COPY FOR THE VENDOR'S OWN FILES. FORWARD THE REMAINING TWO (2) WHITE AND CANARY COPIES, WITH A CHECK
INTEHE AMOUNT OF $150.00 PAYARLE TO TI-’[E TREASURER, STATE OF NEW JERSEY TO: )

NJ Department of the 'I‘re'tsury
Division of Public Contracts

_Equal Employment Opportuaity Compliance
P.O. Box 206

Trenton, New Jersey 08625-0206

Telephone No. {608) 282-5473




Form Duplicate Cert.
Rev, 3/10 °

. STATE OF NEW JERSEY : ,
DEPARTMENT OF THE TREASURY -
Division of Public Contracts Equal Employment Opportunity Compliahce

DUPLICATE CERTIFICATE OF EMPLOYEE INFDRMATION REPORT REQUEST

JMPORTAHT~ FAILURE TQ FROPERLY COMPLETETHE ENTIRE FOBM AND SUBMIT THE REQUIRED $75.00 FEE (Non-ﬂefundablcl
MAY DELAY ISSUANGCE OF YOUR DUPLICATE CERTIFIGHTE OF EMPLOYEE INFORMM‘ION REPORT.

. . SECTIONA - COMPANY IDENTIFICATION
1. FID, NO. OR SOCIAL SECURTTY . 2. ASSIGNED CERTIFICATION RUMBER  ISSUEDATE EXPIRATION DATE

—— R S )

3. COMPANY NAME

4.STREET - ary COUNTY, STATE ZIP CODE

5, REASON FOR REQUESY OF DUPLICATE CERTIRICATE
[ & LostCertificate ) 2, Dameged L] 3 Other {Specliy} K : . \

- . . +

SECTION B - SIGNATURE AND IDENTIFICATION

. NAME OF FERSON COMPLETING FORM (Print ¢r Trpe} SIGNA'TURE . TITLE - DATE .
. o MO DAY YEAR
7, ADDRESS NO. & STREET CiTY COQUNTY STATE . ZIP CODE  EPHONE (AREA CODE, NO.EXTENSION} -

" ]
]

I cert]f;r that ths Information on this Form (s true and correct,
- SECTION C-~ OFFICIAL USE QRLY

RECEIVED DATE! . . DEVISION OF REVENUE DL #1

¢ - © INSTRUCTIONS FOR COMPLETING DUI‘LICATE CERTIFICATE REQUEST

: iTEh‘H Enter the Federal Ideniifioation Number assigned by the Intesriat Revenus Sarvfca or if a Federal Employer ldentiﬁcat]on
Numbesr has been applied for, or If your business |s such that you have not of wilt not recelve a Federal Employer Idsntification
Number, enter the Soclal Securily Number of the owner or of ona pdriner, in fhe case of a partasrship.’ .

‘ITEM 2- Enter the Cenlificate Number thal was assigned to your company along wilh the lssue Dale and Explraﬁon Bale {f
avallable), ’ : . .

ITEM 3 - Enter the: name by which the company Is iderdified.

ITEM 4 - Enter the physical location of the company, lnc!ude Glty, County, Stale and Zip Code.

II’EIﬁ 5 - Enter the reason for requesting a Duplicale Cerlir:cale‘of Employee infonlmaunn Re.p(;ri.

ITEH 6~ I@rinior type the name of the person completing [he form. include thé sIgnalure, fille and date.

fTEM 7~ Enterthe physical focation where the form is belng completed. Include Clty, Slale, Zip Cade and Phone Number.

.

RETAIN A COPY OF THIS REQUEST FOR THE VENDOR'S OWN FILES AND FORW}\RD ONE COPY WITH A CHECKIN THE AMOUNT OF
wﬂﬁgfundab!g Faa} PAYABLETO HE TREASURER, STATE OF NEL'E JERSEY? TO:

"NJ Department of the Treasury
+ - Diviston of Public Contracts
Equal Emmployment Opportunity Compliance
PO Box 206
Tranton, New Jersey 08625 <0206 Telaphone No. (609) 292-5473

*

PLEASE ALLOW 15 BUSINESS DAYS FOR PROCESSING THE PUPLICATE CERTFICATE




. PROFESSIONALS®

OPERATIVES |,

***ﬁ*_—.*1*.}******!**#%ii*ﬁ****i#i*i#*&.*t*****#*t:s.*#*i****ﬂ*#*#***#*5.&.*s.!.l.i.l.*!.********#?11****#*#*’.i*.ks..».s.*.xﬁ.ﬁ***i#*****%t#i******»**i
STATE OF NEW JERSEY Ummbw.ﬂuﬁmzn. OF THE TREASURY
Division of Comtract QOS.GHPmHaw & “Ecual Eunployment . Opportunity
VENDOR. ACTIVITY SUMMARY REPORT )
.._Uumz BTRES :“IwwwozoeHoﬁ ngmmwm ._H_.Hmwﬁzwﬁoﬁ (CBECE (X) wmmwowwu.bnm .pnn.HqHaﬁ

CERTIFICATE “NO._ - . ; A ' pAaTES OF PAYNOLL PERIOD USED: FROM__ )

NAME OF FACILITY:

Streat . Lty . B tounty

state aip Code

Jop ) 1 HALE FEMALE : o
CATAGORIES - Total  iBlack | Bispomic | AM.Thdian | Asian | Nen-Min. ].Fotal Black |mispanie  |aM.ZIndian | -Bsian Non-Min.

OFFICIALS & MANAGERS

TECENLICIANS

SALES WORKERS

OFFICE & CLERTICAL - R ’

CRAFTWORKERS

LABORERS

SERVICE WORKERS -

TOTAL

1 cextify that the HHHDHENFHO& on this Form is tzue and correct..

-NAME OF PERSON COMPLETING FORM (Print ox Type). SIGCNATURE DATE SUBMITTED
LASY FIRST . - MI : : : :
ADDRESS{NO. &% STREET) - (CLTY) (STATE) .- {zxR) PHONE {AREH CODE, NO.,EXTENSION)

- Ve ok dr e 